The following are cases of shell shock or gun deafness and are chosen as typical of such cases. C. P., AGED 38, was exposed to a violent explosion in April, 1916. The explosion occurred about 12 yards from him on his left-hand side. He was unconscious for twenty-four hours; he then found he was deaf in the left ear. Soon afterwards discharge began and has continued. He has some pain in the ear and slight tinnitus.
On examination in July, 1916, there was found a large perforation in the left menibrana tympani posteriorly; there was foul pus coming from the middle ear. Hearing in the ear was nil.
On account of the foul otorrheea, the radical mastoid operation was advised. This was done in October. The mastoid process was cellula'r, but contained no pus; the antrum was, perhaps, a little larger than normal but it contained no pus. Whilst curetting was being done in the antrum and towards the aditus to remove small spicules of bone due to the gouging, the incus was found lying quite loose and bare, and stained by powder (?). The radical operation was completed, the malleus was in position and the anterior half of the membrane affixed to it; a particle of powder (?) on a small granulation was lying over the stapes. The cavity was skin-grafted. The malleus and incus are shown. (November 17, 1916.) A Case of "Cerebellar Storm." By W. M. MOLLISON, M.C.
DR. FAWCETT has kindly allowed me to bring forward these notes on a case which was under his care in Guy's Hospital.
Nurse P., aged 24, had a mild attack of German measles on March 7, 1916; she was apparently well in about a week, except for severe rhinitis. On March 16 she was walking in the hospital grounds when she felt sick and vomited. She had vertigo and vomited several times on March 16, 17, 18, and 19, and was quite unable to take any food at all. At the request of Dr. Fawcett I saw her on March 20. She lay in bed with her eyes closed, and through the lids the eyeballs could be seen moving. She felt very giddy, complained that objects moved from left to right and that she herself felt as if she were moving. There was marked vertical nystagmus with deviation of the eyes upwards and the quick movements of the eyes downwards.
Examination of the ears showed a little wax in the right, but a normal membrane with ? slight retraction; on the left side the membrane was a little pink in its posterior part. There was no mental
